2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # F000000061 25 ecretary of State
1. Entity Name
04-24-2003 90199 037 ****70.00

ACANTHUS, INC.
Principal Place of Business Mailing Address
3524 W PAUL AVE 3524 W PALL AVE
TAMPA FL 33611 TAMPA FL 33611

Suite, Apt #, efc. Suite, Apt. #, sfc. RCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber 22-2426715 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ' ?eae.gesq Additional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

PLOCH’ RICHARD ALLAN Street Address (P.O. Box Number is Not Acceptable)

3524 W PAUL AVE

TAMPA FL 33611

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

1

SIGNATURE =
Signaturé, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent sighature raquired when reinstating) DATE
: 8. Election Campaign Financing $5.00 Be Make Check Payable to
FILE N : FEE IS $61.25 = . May Be
K I ow $ Trust Fund Contribution. 1 Added to Fees Florida Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE cP O Delete TITLE . R change [ Addition g_
N WILLS, G. BENJAMIN —Fu S
staeer anoaess | 544 CRESTVIEW stoeet aonsess | SY Y C BES Tl EW 5
orv-s1-z¢ | COLUMBUS OH 43202 orv-size | CorvmBOS , OH Y2702 o
o
TILE VT O oetete ] LT%, N Change [ Addition | CC
NME BRADY, DONNA E e OLymprn DRE, = g ©
streeT aporess | 88 E THIRD ST #19 sweer aooness | A A0 - LEYMME /
orv-sr-ze | NEW_YORK NY_10003_ N fomstze _ibﬂ.SAaa_;_,C A_. 93955 N -
TITLE Dv O pelete TITLE {JChange [ Addition
NAME PLOCH, RICHARD ALLAN NAME
stReeT aporess | 3524 W PAUL AVE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE DS Tl celete  .__J Tme @& Change 1] Addition
NAME DUGAN, ROBIN e PorLakA, KoBin)
1‘

sweet anoress | 695 SAN SALVADOR SRETAODRESS | ) §r) TumMBLEw EE D 37 Fsvies
orv-sz¢ | DUNEDIN FL 34698 ovsrae | Mo, oAy Fi 3 4 Go
TE [ Dalete TRLE ) z [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the inforration supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyst ogrtrustee empowered to execute thig segort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmy il an address,with ther like & red.

ooy ) ay } ' . / ) 7 _ - ’

SIGNATURE: A- & @/M I NAEcwArD Buad V ocn M/%} 3/3-635~1%bb




